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The Value of Color Doppler Ultrasound Combined with

Molybdenum Target in the Screening for Breast Diseases
LI Xing-hui, XU Guang-zhao, WANG Jian,et al.
(Nantong Tumor Hospital , Nantong 226361, China)

Abstract: [ Purpose ] To explore the value of color doppler ultrasound combined with molybdenum
target in screening for breast diseases. [Methods] A total of 11 486 healthy women according to
the screening mode which was physical examination combined with breast ultrasound and molybde-
num target, proved by the biopsy or operation,were analyzed , summarized and evaluated. [ Results |
Of 11 486 healthy women, 111 cases were breast benign and malignant patients,including 52 cases
(4.53%0) with breast cancer and 59 cases(5.14%o) with breast benign disease. Detection rate of
breast cancer in natural group (group) and self choice group (individual) were 2.83%0 (23/8 132)
and 8.65%o (29/3 354),respectively. The missed rate of color doppler ultrasound ,molybdenum tar-
get and the combination examination were 8.06%,5.88% and 3.80% respectively. People aged from
40 to 49 had a high risk of breast tumors.[ Conclusion] Physical examination,color doppler ultrasound
and molybdenum target screening mode is a good method for breast screening in oriental female.
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Table 1 Breast cancer screening standard

o e o Grade Breast examination assessment
JIT A i A YR L IR A 4 BT R R AL 7 W : :

o _ . g normality found,not exception of cancer
KARREAL R« E 7 A FLIR T A T8 " 48—l 1 Without abnormality
%’ : 73% LORAD Affinity | }L H% X %27 B8 AH 2 Benign lesions
%4 AGFA CR 25.0.GE LOGIQ Book XP P 3 Probably benign,malignant without exception (<25%)
B A5 4 Suspicious of malignancy (+50% )
13 g ERE 5 Highly suspicious of malignancy (=75% )

Note: surgery, X-ray ,ultrasound unified standards.

Hh T A T B2 B 06 LR L I 4 i A
B B4R IE 6 9% 4> 9 (BI-RADS) , #MRF X £ | Table 2 Distribution of breast cancer cases in group and individuals

M7 45— LA IE AR YE (Table 1) Year Group Individual Total
N Yo N %o N %o
2006 5/851 5.88 5/613  8.16 10/1464  6.83
2 ZE % 2007 4/1576  2.54 5/575  8.70 9/2151 4.18
2008 3/1298  2.31 4/489  8.18 7/1787  3.92
21 —fBER 2009 4/1239  3.23 3/426  7.04 7/1665  4.20
- 2010 3/1307  2.30 5/534  9.36 8/1841 4.35
i HE%E#\: 11 486 4 ’ ﬁ i M: 8132 2011 4/1861 2.14 7717 9.76 11/2578  4.27

A AN 3354 2 R FURBOEEMR 111 1 238132 283 293354 8.65 5211486 453
), Hedp LR 52 4, AR 59 B (Table 2);

LR Y A R O A K Z R 2.83%0 (231 Table 3 Age distribution of 111 patients with breast tumors
B 132) A A 4 KKy 865%0(2913 354),  Age Gr;‘pl, = I,“divl\iffl — T°tallw -
4 M A5 24 . B N enign Malignant Benign Malignant enign alignant
ﬁﬁ%jﬁﬁagjﬁﬁ*ﬁ nﬁo 40~49 2 3L MR R 30~39 10 3 15 5 25(424%) 8(15.4%)
AR iR (9 5 A AT I Be (Table 3) . 40-49 13 9 14 11 27(45.7%) 20(38.5%)
2.2 fRIBEEA 50~59 1 8 2 9 3(5.1%) 17(32.6%)
52 i A K B FLB R R S B ALy 60~69 1 3 3 4 4(6.8%) 7(13.5%)
VNP A 34 1] i N 8 ), Sy Total 25 Z - 20 PCNUY) AU
N %EEH{% 5 ﬁﬂ s éﬁ (&_EEE 2 @U , %ﬁ#% 2 {ﬁu , Table 4 Clinical staging of 52 breast cancer patients[n(%)]
R R N I || m~v
2.3 K45 HB Group 8132 15(65.2) 7(30.4) 1(4.4)
52 15 FL B 9E I PR 4 301 42 B8 2002 4F 36 Individual 3354 12(414)  14(48.3) 3(10.3)
WREBE S E RS (AJCC) S5 EBRpim Rt Total 11486  27(51.9)  21(40.4) 4(7.7)

(UICC) BR& 1 & i) TNM 2338 R G 2 2L T
W E (652%), A A4 LI &

Table 5 Accuracy comparison of various screening methods

Accuracy rate Missed rate
(48.3%) (Table f” ° CDFI 95.9% 8.06%
2.4 Z: I.g‘] *ﬁﬁﬁiﬁ i@%;[.ﬂ%ﬂq:@m%% ttﬁ Mammography 81.7% 5.88%
TE 11 486 #iidr &, 3 111 FliEfT Combined 96.2% 3.80%

At & 5 2 Pl ¥ @ MM 2013 %% 22 A% 3 M China Cancer,2013,Vol.22,No3



1) o LM © B e [l Lo 1 o i DL A R, 20
28 f i 10 4F F [ 4% o 4 S8 T2 5 1 1< DLFL IR
TR AR P HAE T R T 38.7% , BN KT
ARG R A R AR S, FLIR O A HOB T2 i T 2%
LI LR AR TCAT AT RAEIR , W SR BEAT AR
PR RN ZE R T R R A Rk
I PR ot B L ek, 7 L s ) SRS AR 1 A2
W T A AR

RT3 LI (EBC) 6 307 58 42— B A
W DIEZ R FLIE AP BN T 2em IR T30 R &
A LA AR 9 1 1B e K EBC, 74 J7 SCRR W A7
VR GE R T30, T FLIRIE AR 0 EBC, % T il IR
B M AR FRATTIA N EBC 248 I B /N Ty, 1),
I RA BTEHR L 255 % I 2RAT I L 25 e 7% e A 2
HAN(<S3 M) ARG 36 SIBELE , I R AR 2 4 £
JoiE b 5 7% 1 — 2H FLIRE

FLIRR 2 LM T 2 p ke A T B, BT T |
ToRI TehRE S AT H A R R A, AT R A R RN
WAL JEAS LS BRSSP LA R R AR, SR AR
FLIR X Zoxt 25 LR b e sl 467 T 2L S 3 i e %
BEVE i B 9 AN BURR, HOHOR 32 AR e AR BIDIR S S
RS AT S AT E O o SR A (ELEL R M R 1R
LR 7 e (o = ) [ (g =X - NEI
FIWT AT RE A AR 25, WAL LA AR5 Ak S e — B
RAER R FLIE A S 12 . FLIRHIE 2 FL IR R
EE2WE, FRIFLURE R L AR AR R A
i e BN AL AE R o i B 22 Syt S AN EL i)
EBRPR, AT BRI 5 80 40 T 2R B R 20 A 1Y
NS AL L 296 30%~50% 19 FL I AT LA 360/
AL, B SR EHRAE TREDHE NFFIR BN SOIR X 28
PP AT B RS A AR, R IR L AR a2 A 3
i e 64 T 399 LA g A i R AR 0.5em LR B9/
S, FLARAREE L B AL kA IR EBC A E— ik
G R AL TR A2 W AR Al B R — AR
Y o 5 R L T 2 o T 2 1) ] R R D R T A 4
GUE A TS, (8 T 5 5 A L o T DS B | G 6 M— i
Hh R BRI R AV e, B SE A T S
i, B AR E R A —AE S, H i TR X
SRS AL A TR AR, I 5 IR R RS
B ES I AER E BR 2 Ri25, IR B
HU XT3 S e B ) 2 ) AR 2 FL DT /N FLIR IR

4’ ® ’@ 2013 jf‘ % 22 )& % 3 # China Cancer,2013,Vol.22,No.3

AV | IR A N T R R A S LR R
NS FL AN I8 B A H R AN BED EH & 3
s 55 T AR A Ak kb ) ) et A A TR M, — 2
RO JC 28 T8 55 Ak SORLRE 55 4k, 23 912 R P55 4k
BCER A3 A KRR 2 A I RS AL s RS Ak K
R 7 5 RS A I R AT BT R v A AR T
B 0 B, R R L AR e e V9 3 BB 5 R T
P FLIR AR AT 5 IR I2 3 X S R g A
WFFEA—3, & AE 2009 4F B &4, LR 40
FIFLAR B M HR A K A i 7 vk ne £ v R LR
W R E RS R P ERKEE WA
P A T B

AL 52 51 2L R 9 v A SRR DR A2 RS M BA 1 1
7 ), Ko A 6 Bl fikis B, R4 T 2L AR A 0 BH R 1A
K, Horb 2 BRBAA BIPE, AR A A R AR A
b, FARTERUESE Ry 2L, 1 ) 5 A A B M R
AR 7 B T RE 5 FEAIE S R LR L 3 B 8 A
XS 7 LR AL SO A B B e o BEAIE S R L
Jiges o 2 9K G A A 2 B8 7 B 17 F 4 5 4T L
MRI 75 % 3 AT S8 kL, 16 K Je o 5 30 20 i, b i
A DTRG0 B S A SCRRARE ARG A L
PREHEE SRR = B E 2 R S ik 98.0% M,
IA HRIE S, FLRAR R R H R0 W FL IR AR 1
F AT REWA B (88.19%)15), A YR LR 07 A 45
7R FLIRIE 1 = R AR B R 40~49 % 50~59 5 H
WK, 3X 55 e LR 1 K e W — B

A GERF IR, A R AR AR 1Y A 45 AR AE
EWRES, WIS 132 4, KL IR 23 B4
(2.83%0), | WIFLIRIE 65.2%(15/23); 1~ A 3 354
& K FLAR R 29 1] (8.65%0 ), T W1 3L IR i 41.4%
(12/29), BOCH %2 HE 2 Hr K oA NJE T A ik
P 2RO B A SRRSO A EURER, B
AN ANKE RS TR, FE EFLE R E D HIEA
WA e 16 R 2R B L 30% , R R i A BE S LR o
A 1 S RE, I AT AT BB TR A R4
S22 B0 )2 DN R M AR R R R A AR B )8R
e, AT B s 1] — MBI R =2.5 4F ) AR — 41 A JE
R JR S I R R fioh B 174 Fi B | D)5 2 5K g e ]
W A7 A A B R 2 [k AT 2L IR R 0 B0 0 A
A2 B HAT T VRREAR A I A5 | FRE, AR gy e
TE2007 AEREE | LXK Lo PR kAT 20 i e LA

20 BEEES



KAMRMARGHE, M TR T HAESZILE m
Si 0 T AN TR A B S Sk T PR RE S 4
T A 4R AH G AR

25 LTI Wi RSP ACKS: + 7L IR + BH A 1
A A58 SR AT AR J5 2 PR A7 FLR 07 4 0 B A 5
AT RUEARTRANS AR, 32 i LI R S0
AR B FLIR I AR

i i FLR O A 0 SE B, EH VN AR T Ltk FL
BN FLIRH SRR | % I FLIR O £ 5 e 1R
SRR T VR E AR A o Lok LR R
AR R LR IR T e MU LR X A
ER L, BRSE [E 55 T 5 B 00 7L i A A o
HA—EEHTHE, RZNEESUE  fEh
A H ST 7 £ A7 % 2 AT T AR T 2R XA AR otk
HUE FLIRZ W 0 R T AN RS MR, [
SEHMEAEXT 40 2 LU b A R LL g PR ANRHA R + 3L R
R+ B L A U L R 7 £ 540 %7 LR 5 4fE
17 2R P AR I PR ARG+ FLIROR A, AR s 0 0 14 A6 A
S5 R R AR K A% R R, T e PR AR AR A A s FL AR MRI AR
A TR ARSI N o B o e AR 5
AT, WaRiaw AR AR, 455 LRI
A 4w I FL R R R R B R R B RS W
RIRIT R AT R IR AE TR

SZ

[1]  Professional Committee of China Association for Breast
Cancer. Breast cancer treatment guidelines and regulations
of the Chinese anti-cancer association (2011 edition) [J].
China Oncology,2011,21(5) :365-417.[* [H §i i@ h 2 7L
P g lk 22 5y 25 v [ B s B > FLBRS 23R 6 B S E
(2011 RR) [J]. 7 FEl9R e 445k, 2011,21(5) :365-417.]

[2]  Xu GW,Hu YS,Kan X. The preliminary report of breast
cancer screening for 100000 women in China[J]. China
Cancer,2010,19(9) :565-568. [#: 6 Hi , 5 7k H- | i 55 .+
[ 10 77 1A 2o 3L s O 28 w0 £ [J]. o [ b 9gE L2010, 19
(9):565-568.]

[3] Xu GW. Talking about breast cancer screening[J]. China
Medical Herald,2010,7(2):4—6.[ #0656 3Rk FL IR 2% 2 [J).
o[ 22 24 3412, 2010,7(2):4-6.]

[4] Tang JH,Yao YF. Development of diagnosis and surgical
treatments for early breast cancer[J]. Chinese Journal of
Bases and Clinics in General Surgery,2011,18 (9):913-
916.[ 4 1, Wk 5= 4 309 SL AR IR 1412 I R SRR IR T
JRELJ]. T [ 38 20 Sl 5 1 R 24 75,2011, 18(9) :913-916.]

[5S]  Ji XZ,He Y,Zhang FM et al. The value of ultrasound in
the diagnosis of breast tumor[J]. Journal of Basic and
Clinical Oncology,2007,20(4):318-320. [ % 2, {3,
AR I, 45 B 7 12 T LR I B A 1 (D). T e S Ak S I
K ,2007,20(4):318-320.]

[6] Wang HY ,Ma X,Wu ZJ,et al. Value of early breast car-
cinoma diagnosed with digital molybdenum target united
with ultrasound[J]. Modern Journal of Integrated Tradi-

At 73 % & Pl

[7]

(8]

(9]

[10]

[11]

[12]

[13]

[15]

[16]

[17]

[18]

tional Chinese and Western Medicine,2011,20(20):2588—
2580.[ F-2L3E, th i, S IE , S HUA A S BRI 2
VBT L 450 L 1 A L) BRAR op o S 45 5 445, 2011,20
(20):2588-2589.]

Huang QY ,Zhang HX,Han XY. Value of mammography
and color doppler ultrasound in diagnosis of early breast
cancer[J]. Chinese Computed Medical Imaging,2010, 16
(2):115-118. [FEHE I, kg A%, B S5 07 X Ze 5 i 7=
A6 o B 30 LB 12 W 8 A L ). o T B A B RAR
42,2010,16(2):115-118.]

Liu XJ,Mai PC,Zhou DX. Diagnosis of early breast can-
cer]J]. Modern Diagnosis & Treatment,2001,12(6):378—-
379. [XUBT AR, A il A, Jal 2 il A7 30 L e 19 12 W[, 31
2 53677 ,2001,12(6) :378-379.]

Siegel R,Ward E,Brawley O,et al. Cancer statistics,
2011,the impact of eliminating socioeconomicand racial
disparities on premature cancer deaths[J]. CA Cancer J
Clin,2011,61(4): 212-236.

Leung TK,Huang PJ,Lee CM,et al. Can breast magnetic
resonance imaging demonstrate characteristic findings of
preoperative ductal carcinoma in situ in Taiwanese wo-
men?[]J]. Asian J Surg,2010,33(3): 143-149.

Nothacker M,Duda V,Hahn M, et al. Early detection of
breast cancer cancer:benefits and risks of supplemental
breast ultrasound in asymptomatic women with mammo-
graphically dense breast tissue. A systematic review [J].
BMC Cancer,2009,9: 335.

Lang XQ,Lin LJ. The diagnostic value of joint application
of supersound and X-ray molybdenum target[J]. Chinese
Journal of Radiological Health,2012,21(1):95-96.[ Hf Jil
T, PRI LR 5 X 2R AR IR G R 112
AT 4 5 1A ,2012,21(1):95-96.]

Li XH,Chen SH,Yang AJ,et al. Diagnosis of breast can-
cer in early stage[J]. Journal of Modern Oncology,2009,
17(12):2333-2334.[ %3, PRIRAE 47 % | 8 L0151
HR A6 12 38 Y T R 20 AT (] LA A B2 27,2009, 17 (12)
2333-2334.]

Li X,Zhao K,Li ZB,et al. Surgical inspection,breast X-
ray photography and high frequency ultrasound combined
application of breast cancer diagnosis research|J]. Practi-
cal Oncology Journal,2010,24(4):345-347.[Z= 0 , &1,
ZEAME A AhRM R A FLIE X 2B 5 R e R R I
I3 Tk 3L S8 2 W (4 FF 7 [1]. 5 1 ik B =%, 2010, 24.(4):
345-347.]

Ma LY,Lun SL,Ye XH,et al. High-frequency ultrasound,
mammography and combined value of application in the
early diagnosis of breast cancer]J]. Contemporary Medicine,
2010, 16(16):145-146.[ E FI ., 4& W34, W B4 , 55 5 4
TR BRI T A A o A L 40038 W b ) 0 1
TRUHI]. 2410 EE 2% 2010, 16(16):145-146.]

Chen Y, Xia HO,Oakley D,et al. A study on relationship
of knowledge,attitude and behaviors of women about
breast cancer and its early detection[J]. Chinese Nursing
Research,2007,21(28):2568-2571. B ¥i , 5 i K | Oak-
ley D, 2.4 2 LR i b H A 0 A 00 R R AT O 1Y
A SR ZE[J]. 9 B 5%, 2007 ,21(28):2568-2571.]
Wang Q,Lian ZQ. Clinical thinking on early diagnosis of
breast cancer[OL]. Chinese Journal of Breast Disease(Elec-
tronic version),2010, 4(4):357-360.[ £ /il , % 5 5% . 7L g i
192 W I DR R B [OL). i AR FL AR 2% &5 (B T i)
2010,4(4):375-360.]

Yu ZG,Li YY. Interpretation and comprehension of NCCN
clinical practice guidelines in oncology 2010[OL]. Chinese
Journal of Breast Disease (Electronic version),2010,4 (4):
361-367.[4 Z W, 4= F BH.2010 FR{NCCN ZL A J 0 25 A
LW I PR 52 B4 R YA 32 5 R 22 [OL) Hh AR FL IR 2% 5 (s
F),2010,4(4):361-367.]

% @ i% M 2013 F % 22 £ % 3 M China Cancer,2013,Vol.22,No.3



